MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6609 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = )6593 


— 
= 
El ee om 

> 

==] 

Len! 


# 


HEAL PLACE OF DEATH ~~ |] 2. USUAL RESIDENCE (Whore dacoosed livad, If institution: Rasidonca bafora edmission) 
28 SCOUT) C e. STATE b. COUNTY 
8a - mh aroline =. JISRY EEE |e Maryland Caroline + 
on b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporeta limits, write RURAL and give nearest town) 
35 writa RURAL end giva naerest town) 
2s 
of ____Preston - Rural i416 years ||" Preston - Rurad Lada 
as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva xs addrass) ,d. STREET ADDRESS 2, IS RESIDENCE 
aA 3 ON A FARM? 
SSBo. Harmony Road |_¥es [J No [1] 
= 3 x NAME ¢ sie ae First Middla : "Month "Day Yaar 
eo 
= is [fvpa'or prin!) Jack Bell | June 5 9 SL 
im wy 5. SEX 6. COLOR OR RACE|7, ARRIED fgg] NEVER MARRIED [_] | 8- DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithday) |Wonths| Days | Hi 7 
zits e jonths| Days | Hours | Min. 
Beas e Negro winown[] _ vivorceo (] |January 2, 1912 yrs. | | 


T0e. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


(H 


a 10s. U CUPATION (Gi of werk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country] 
= jona during mostof working life, avan if retira: 
3 ay “aborer Farm Orlando, Florida WESTAe 
s ike aie aie - = 14, MOTHER'S MAIDEN NAME ay ~~ — = 
. John Bell Rosa (maiden name unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 7s = 
(Yas, no, or unkown) | (Ifyasgive werordetasofsarvica) 
Ce 262-16-1961 | Mamie Bell, ‘reston, Maryland, R,F.D. 


. CAUSE OF DEATH [Enier only one 


(e).} 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)_ “t OFT A 


jing for (a), (b), INTERVAL 


WEEN 
oe Oot Pt 


in Item 18, 


DUE TO 


in pen 


Conditions, if eny, which {b). 
gava tise to immadiata causa 
(e), stating the underlying 


DUE TO 
(ec) 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


&. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 he 


a 
ad 
v 
§$ = 
a Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
EES eeols PERFORM 
Ee 
8 $ vs (9 wo 
- © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Part Il of item 1B.) - > a 
e 
2 & | PRIMARY [1 or CONTRIBUTING [] 
S U | CAUSE OF DEATH. 
= < |Doc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
a | 
= rat Hour e.m. Whila __Not Whila factory, street, office bldg., otc.) | 
= bs i» ot work [_] et work t 
2 
ri] 21. I certify that | took charge of thi described above, held an Autopsy i Inspection 
5 death resulted from: Natural cause: Accident ie Suicide EI Homicide a Undeteemined manner oO 
3 A CHIEF MEDICAL EXAMINER ["] 
a ACTUAL DATE SIGNE! 
2 SIGNATURE ivawna- d BF Tea elated mip, ASSISTANT MEDICAL EXAMINER ¥ NED 
z — fC eaiiwen DEPUTY MEDICAL EXAMINER une 6, 1961 
3 NAME (Type) Dawson 0, George, MCD. Addrass (Street, city, town, or county) 5. aoe 
g 220. Ba SL eay 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY ve wees (City, town, or (State) 
8 REMOVAL (Spacify) 
oa Buri June 8, 1961| Church of God Cemetery lear *reston, 
a 7 ; 
23. FUNERAL DIRECTOR , ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. atsue. () Framptem end Son, Federalsburg, Maryland 
mK Jods IP ’ JUN 9 ‘61 Clade Fe 
5M 7/59 \ DATE. Z 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06594 
2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
aye Maryland b. COUNTY Caroline 

. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ural Greensboro 

r STREET ADDRESS 


1. PLACE OF DEATH 
o. COUNTY 


Caroline MARYLAND 
b. sy ele TOWN (If outside carporate limits, write jc. LENGTH OF STAY IN Ib 
le live rest town 
Ribal’ Greens boro 72 Yrs. 
d. NAME OF HOSPITAL {If nat in haspital, give street address) 
OR INSTITUTION 
None 


@ 


e. 1S RESIDENCE 
ol FARM? 
None 


urs after death. Page 4 
by the funerol directar, 


Pages 1 and 2 shauld be filed with 


\ f YE! No [1] 
a . NAME OF Firs Middle Last 4. DATE Month Dey Year 
. DECEASED 
4 {Type or print) = 7 DEATH 19 
g 2 K e 

4 5. SEX EDLOR OR RACE | 7. MARRIED BQ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn yore [FUNDER VERT IF UNDER 24 HRS 

é fo ”) TMonths] Days | Ho Min. 

i Male White |woowng pvorceo ) | L2=16-1988 yes. aif aller 
10a pe pape i ‘ce kind Fe! ae ua 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

luring, most of worl ife, even if retired) 
Retivted Fatuer None Maryland US .2h. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theresa Kerchoff 


17, INFORMANT Address 


Joseph Kibler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(tf yes, give war or dates of service) 


Pasa : 
fio" 20-03-3550 Elsie EB. Kibler Greensboro, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and {<).] INTERVAL BETWEEN 


NSET A\ 
PART |. DEATH WAS CAUSED BY; n- ONSET AND DEATH 


IMMEDIATE CAUSE (a) Carcinoma of Prostste & RladAder 


/ g aK DUE TO 


Then please remove carban papers. 


, cremation, or remaval, and in any event, within 72 hour: 


The law requires that the deoth certificate be executed withi 


: After this certificate has been signed by the attending physician and campletely fi 


= Conditions, if any, which (b) 
E gove rise to immediote 
Bt couse (0}, stating the under. ( PUE TO 
eae lying couse lost. el 
B85 a Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ras is 
435 S ves] NOC] 
eee, te = [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
Zot o & | OR CONTRIBUTING C] CAUSE OF DEATH 
<ece fh & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Se8 —  [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) {County) (Stote) 
$58 o8 a Haur a. m. While Not while factory, street, office bldg., etc.) ! 
z ae 2 Z p.m 9 at wark [7] at work t 
E528 5 2 F Feb < ne = re 
= = nares 21. | certify that (1) (this hospital) attended the deceased fram. 2 $1 ‘ to_ June 23,_ 19.6]. that (I) (we) last 
a o i at 
eas 3 heyleceased alive on.__ Sine 2249.51, and that death occurred af_-"_.M, fram the causes and an the date stated abaye. 
weses 220. BIGMADIRE 22b. DATE 
< 36 ee ATTENDING. MED, STAFF + Jy), fea SIGNED 
wuEss ak Lhe, AC Ag M.D. | PHYS. fol __pirEctor PHYS. 6/24/61 
Oe¢sre aes PAINS 2d, ADDRESS 
Zizis el Charles H.Ston/s\fer Gre oroy MA 
ad wy Sees es = 
+: ae 2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 234, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=) cify) 
E ez Fe Bret ar 6-26-61 Holy Cross Near Greensboro, Md. 
ee ‘244FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ats) Lrote Jr. _|ontiN 2 6 '61 Clithen Woe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CE11 CERTIFICATE OF DEATH 06595 


ol 


2 oss 
& 3 3 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE tytn deceased lived. If institution: Residence before odmissian) 
< £8 Bec Caroline marvand || SAT Maryland = >. county Caroline 
£ Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
B s+ RURAL and give nearest town) 
eo 50 Ri 80 Y + . 
‘ x *&. — Y 
2 = get d. NAME. OF regi L (If hot in hospitol, give street address) STREET cobees e. IS RESIDENCE 
o ‘pgilng OR INSTITUTION ON A FARM? 
- ope 
g 8 None Vd None tela! Ker) 
a 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
72 - DECEASED | 
P 2 {Type ar print} . . DEATH 61 
: S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 


last patsy 


emale wivoweeg] pivorceo 
100. USUAL OCCUPATION (Give kind of work done 


18-1880 so” 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c)-] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Cerebral Hem with hemipler 


g su JPATION (G of wo T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

& luring most of warl mg life, even it retired) None Penna - U ‘ Ss A 4 
Ho ay e 

3 13. FATHER'S NAME — ¥: 14. MOTHER'S MAIDEN NAME 

Z Benedict Weaver Mary Kichline 

8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

: “No lee. UNKNOWN Benedict Lord Ridgely, Maryland 

8 

a 

3s 

= 


jires that the death certificate be executed within 


J4 AV, DUE TO 
Conditions, if ony, which i Cardiovascular Renal Dis. with 
tense} eating tnahieaaraee ee TO hypertension 


lying couse lost. {c) General 4 Za 


, or removal, and in any event, within 72 hours after deot 


-transit permit. 


> 
ie 
i 
3 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
6 Q 
2 < yes) No] 
ba = ]20c. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
- && ] OR CONTRIBUTING L] CAUSE OF DEATH 
( & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 1 20f, (City or town) (County) {Stote) 
8 Haur a.m While Not while foctary, street, office bldg., cH 
= p.m. 19 Jot work [7] of work 


21. b certify that (1) (this haspital) attended the deceased fram.. 


After this certificate has been signed by the attending physician and completely 


Gage aisheuldindidel ached tax iauettelburtall 


apd Sty to_-_dune 1__. 1981, thot (1) (we) last 


LOR ATTENDING PHYSICIAN 


To ~: DIRE 


tained by the haspitol or attending physician. 


é saw the degegsed alive an_* Bom the causes and an the date stated abave. 
oO TafSIGN “7 22b,DATE ns 
ATTENDING MED. STAFF = 
6 = PHYS. E])_opirecror Pos. 0 6/2/61 
Wie. PHYSICIAN'S 
{Type} 
< Charles H. Stone Pew. Seen Fey. S 4 Se 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 
eal (Specify) 


\) UNER "2B TOR'S oO. i D ADDRESS 
wae OE Precualrero, Ted. 
1SM 9/59 x ) 4 Os «x Ur, 4 S <a At . * 


23d. LOCATION {City, town, or county) (State) 


Ridgely, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare YUNG 761 Clithug £ Piasad 


the State Board af Health priar to burial, cremation, 


may 


TO Hi 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 


7 & ’ 
Conditions, if ony, which (b) (Oem tae Yann rs Oe Roark 


gove rise 10 immediote 
couse (0), stoting the under- ( UE TO 
lying couse lost. © 


Une yrous ys 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 
6612 CERTIFICATE OF DEATH 6596 
oes 
& 3 1. PLACE OF DEATH 2 ere (Where deceased lived. If institution: Residence before admission) 
5 a ©. COUNTY 0. STA b. COUNTY. 
wee Caroline : aoscble hd Maryland Caroline 
FES Bg b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ede! aor ond fe neorest town) P t 
> S52 reston, RD reston, RD 
. =< 5 x 5 ne 
2 2 ” E SPITAL (If not in hospitol, gi dd F . IS RESIDENCE 
x} 2s ff q OR INSTITUTION “pi + dea’ le ee a : + ae. t ken © ON. A FARM? 
Boe si 
5 2a ¥ Choptan Choptan ves JR} No i] 
- = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
® ay (Type oF print) Floyd Cc. Macklin Death June 30 19 61 
‘ > 5. SEX 6. COLOR OR RACE |7. MARRIED [XT NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Lost wee Lita IE-UNDEE HES, 
a.8 lonths ou in, 
as Male White wipoweo [] oworceo[] |Mare 2, 1900 OL yrs si Re 
E a 100. Perey SEN ewe kind i =e 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring, most of working life, even if retire 
Bae Parmér Agriculture Delaware USA 
e 
2 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iid 
By George W. N. Macklin Flora Corkran 
a: Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ag (Yas, no, or unknown) UF yes, give wor or dates of service) 
ot no | “none ~fo-O Mrs.Mary R. Macklin,Preston, RD,Maryland 
38 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
sf J ’ t ‘ ONSET AND DEATH 
=a PART I. DEATH WAS CAUSED BY: 
2s IMMEDIATE CAUSE (0] Qeuke rmvyrcarndiol AnPenckion reh oe 
eat DUE TO 
> 
5 
ao) 
3 
2 
& 
< 
§ 
8 
3 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ra b WD antQnictc. Wae'y A 

& rewrote ruta AMA otters) Ate) yes [] No [9* 
© 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

& ] OR CONTRIBUTING LI CAUSE OF DEATH 

& | (UE EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME GF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stole) 
a Ci atiseecters While Not while foctory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [7] at work { 


21. | certify that (1) (this hospital) attended the deceased from. A=AZ_ 
9-28.| 19@©, and that deoth occurred ot 


gee. toe _19.@© that (1) (ref last 


saw the deceosed alive on._ mM, from the couses ond on the dote stoted above. 


tained by the haspital ar attending physician. 


2a TO FUNERAL DIRECTOR: After this certificate ha 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


e 3 shauld be detached far use as the buriol-transit permit. 
the State Board af Health prior to burial, cremotion, ar remaval, ond in any event, within 72 haurs after death. 


22e. SIGNATURE Boat 
Re Gent W, Trewern? OER ates jap teats &~ 30-&L 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME eg ° 
obert W. Trever, M.D, 
230. BURIAL, sean 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 

REMOVAL egy: 
a Barely? Junior Order Cen. Preston, Maryland 
e ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS 14) Easton, Md. |oat yy 3°61 Cotbnt 8, Pinan 


rdone Povchyrritl 1p Avot . 


— 


within 24 hours after 


within 72 hours after death. 


¢ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be ex: 


‘CTOR: After this certificate has been signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
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wos 
ze. 
853 
of 
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2838 
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ae 
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Or oO 
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ae ¢s 
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ta 
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Pino 
55 
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os 
a 
YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66 13 3 _CERTIFICATE OF DEATH 06587 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before Tdmisiant 


e. COUNTY 
a. STATE b. COUNTY 
Caroline MARYLAND | Maryland Caroline 
b. CITY OR TOWN (if outsida corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL and giva neeras! town) F 
Federalsburg 235 years ederalsburg P~ 2 
‘d. STREET ADDRESS @. 1S RESIDENCE 
) L, ON A FARM? 
| 208 Park bane yes &] No [J 
abet Me, Last hay itd Month Dey “Yeer 
F 
(Typa or print) Sarah Rnily Moore | DEATH June 24 1901 
or SE "6. COLOR OR RACE] 7, maRRIED |] NEVER MARRIED [-]| 8. DATE OF BIRTH -: ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cee Months| Days | Hours Min, 
Female White wows fx] _oivorceo [7 January 11, 1875 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fore: ) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) | | 
| Housework Home Talbot County, i | MSoke 3 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Warner | Ozella Turner - 
ie WAS Cae ee U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
fas, no, of unkown) yasgiveweror les ocralonee) | 
2 = NGs 2 a ik None | Mrs. W. Lee Jester, Federalsburg, Maryland _ 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cerebral thrombosis 


IMMEDIATE CAUSE (a). 


Week” 
~ ‘ x< DUE TO 


Condiions. Henin, with. ~~ yy Seed OS aller en ta LO yrs 
geve rise to imme. couse 


(a), steling the underlying ¢ OUETO Hypertension 10 years 


couse lest. te 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘5 19, WAS AuTorsy 
24 ae —.-- > - PERFORMED? 
= 
< YES NO 
é om = <i 2. 2 | geo 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 > {a VS: 
a 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20!, (City or town) (County) (Stete) 
= Hoar? fata While __Not While fectory, street, office bldg., etc.) | 
g a. 9 et work et work [_] | 

61 o eh ee 6=24=61 , 19.....2, that (1) (we) last 


a. ¥ certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on....... 6= Pan b1 is VW... and that death occured M8 4S MPihom the causes and on the date stated above, 


ATTENDING STAFF 
JA. (Bia __| PHYS. bikecToR rays. 6-27-61 


"| 22d. ADDRES: 


PHYSICIAN'S 


MM?! ye Branke Wy pasion, M.D. | _‘Federalsburg, Maryland r 

230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Tis, | CATION (City, tow town or county), - 

wipveiat’” | June 27, 1961 Hill Crest Cemetery | Federalsburg, Maryland a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


J.J.Framptom and Son, Federal sbure y ek seal loare UL 3°61 atl £ Hane _ 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 6614 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06598 


HEALTH DEPT. |=: PLACE OF DEATH 5 ~_ || 2. USUAL RESIDENCE (Where deceosed lived, If inslitulion; Residence before edmissfon) 
et sb e, STATE b. COUNT / 
BS is ‘Caroline , ‘MARYLAND Maryland Dorchester 
3 b ci OR TOWN i outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If culside corporete limits, write RURAL end give neerest lown) 
ive neerest tor 
2 Wederal spans "Rural Instant Rhodesdale — Rural OF y-R 
RS " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS ae i ~ |e. IS RESIDENCE 
> ON A FARM? 
3 .Y Houston Branch Road Brookview ves {_] NO 
>: ce ‘NAME OF First Middle = >i ee oe Month ~~ Dey Yer 
Type or print} a Gilbert Ww ad Payne dr. June a4 19 61 
S. SEX 6. COLOR OR RACE! 7, aRRIED FE] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS, 


last bithdey) |Months| Days | Hous | 
Mele White wiboweD [] _vivorceo [|] November 3, 1920 ap" a ah ea ee | es 
10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a orforeign country) =| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Mg 
Button Cutter _ Excelsior Pearl Works Dorchester Co., “d. U.S.A. 
13, FATHER’S NAME 3 ‘14, MOTHER'S MAIDEN NAME > re 
| ___———«Gilbort Payne, Sr. Minnie Brinsfield 
i WAS prey Pe IN U.S. lg) rBaces? 16. SOCIAL SECURITY NO.| 17, INFORMANT : ‘z Address i a 
#5, no, or unkown) | (IFyes give wer ordetes ofservice| 
218-12-1217 Mrs, Gilbert Payne, Jr., Rhodesdale, Ng | ,RFD 
] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl) “| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), * 


i oe \ 
, 6 x DUE TO . 
Conditions, if eny, which (b) 2 4 iets noc ac =a = —— 


geve rise to immediete cause 
(0}, steting the underlying 
cause lost. (e) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


or its designated agent, prior to burial, cremation; or removal, and in any event within 7: 
ry 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 io the tuneral director. Page 


TO ry MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | . WAS AUTOPSY 

A 4g 7. id a PERFORMED? 

OC is yes [] NO 
5 & | 200. EXTERNAL CAUSE WAS | “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 18.) ., 
3 & | PRIMARY [J or CONTRIBUTING J 
= B | CAUSE OF DEATH. Car off the roadway 
s = |-20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~ (Couni Siete) 
= & i (Stete} 
0 ela Hour em. While __Not While ©) fo i, office bldg., ete} | 
2 2 Sra jet work ot work 
° 21, I certify that | took charge of the remains described ebove, held“en Autops: | Inspection KR Inquiry and in my opinion 
3 death resulted from: Natural causes im} Accident Xl Suicide fe. Holnicide fc} Undetermined manner oO 
vo 
8 CHIEF MEDICAL EXAMINER [7] 
fe one. - mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Z fr ays DEPUTY MEDICAL EXAMINER [2 6-25-61 
2 ¥) NAME (Type) Dawson 0, George, M.D. Address (Street, city, fown, or county) _ =< 
3 ~\. 122@, BURIAL, CREMATION,] 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or reppin) ¥ (Siete) 
. REMOVAL (Specify) 4 
~ Burial June 28,1961 Hill Crest Cemetery Federalsburg, “eryland 

23. FUNERAL DIRECTOR ‘* Fed altoe M 1, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME d Son, Feder sburg ary. and 
5M 7/59 J.J.Framptom an ? v DATE 164 Cisthua £ fomA 


HS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C615 CERTIFICATE OF DEATH 86599 


— 


~ 
® 1 Le izae 2 We og ee (Where deceased lived. If institution: Residence before admissian) 
(home a . MARYLAND "4 pene ; 
. aroline Maryland Caroline 
a are b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 S a RURAL and give neorest town) . i 
B §2 eensboro 50 yrs. Greensboro 
eee x 4. NAME OF HOSPITAL (If notin hospital. give sirect address) | d. STREET ADDRESS e. IS RESIDENCE 
os o=4 * 
aes) 
Briere , None b None ves No EX 
-: 5 3. NAME OF = First Middle Lost 4. DATE Manth Doy Yeor 
Fick (Type or print) DEATH a: 161 
© =3 e une 
= rer S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEDXS] |8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
BS PPS 3L . Pee Hours | Min. 
4 Female Cau. |woowrQ Divorced [] pril HS 1893 en 
2S eg, TOa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 Be during most of working life, even if retired) 
5 pet Housekeeper None Maryland U.S.A. 
Si as 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» SS 
8 Bet Fred Roe Unknown 
ees 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Picohugrmour Drive 
eS etG.c fes, no. oF unknown) {IF yes, give wor or dates of service) 
EIEN S No None orothy M. Zechman Del. Park Manor 
B ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (), ond (c).] Wilmingt on)prte keaween 
oD eG. PART |. DEATH WAS CAUSED BY: Coronary Ocel 
2 SS IMMEDIATE CAUSE (0). nary eclusion 
5s = =6 . ) DUE TO 
£ + Agi se, a . ¥ ¢ ¢c 4 s 4 
i 22 3 Conditions, if any, which (b) Arteriosclerotic Cardiovascular Dia, 
2 oco gove rise to immediate a p 
SER ELE couse (0), stoting the under- (| DUE TO with hypertension 
is * = 5 : lying couse lost. © 
B2E5— j Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
a Tee cn 
eases 3 yes) no] 
eee 5 © 200. ACCIDENT WAS UNDERLYING [] 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port It of item 16) 
25505 yy | & [OR CONTRIBUTING CI CAUSE OF DEATH 
Zeefe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sea5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
= Is i gt a Hour © 0, m. While Nothenite: foctory, street, office bldg., etc.) ; 
ape-® = Pom. 19 Jot work [] ot work \ 
e522 " : ; Fg 
2258 21. | certify that (1) (this haspital) ottended the deceosed from.._FeDs 3s. 1298, 1. dune Ts __, 19.611, thot (I) (we) lost 
aoc<? F cL Le f 
oo ce $= saw the deceased olive on. June 6.1961. ond that death occurred oft 3M, fon the causes and on the date stated above. 
F=6 38 22a. SID E 22. DATE 
235 %5 } ZW Str m0, [AREP™ oe Moo BA sa 
eve. ae ES i ie -D. hb ‘ 
Oe = 2 g 2c. Kees 22d. ADDRESS 
25.43 ype) j 
rere Charles H. Stonediver, M.D. 
“evo 
~~. ra 8 7a, BURIAL | CREMATION: | 23 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>D i 
rB2 Pe Burtar” | 6-10-61 Greensboro Greensboro Ma. 
eee, Qf f FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘eu oe) \ pat CO [) eV 2 f O Pw, Greensboro, Md. patedUN 1 2 '61 Cnthun & Pies 


fours after death. Page 4 


f 


I 


Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C616 CERTIFICATE OF DEATH 96600 


4B pee Des “ay een RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a a. STATE b. COUNTY 
“4 MARYLAND : 
Caroline M, 
b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn} 


Greensboro 55 ire. 


that the death certificate be executed within 
Then pleose remave carban papers. 


ires 


The law requi 


» 


LOR ATTENDING PHYSICIAN: 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
None / None ves J NOSE] 
2. aly id a First Middle lost 4. oa Month Doy Yeor 
Byori) William Henry Wyatt DEATH 6 OMe 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Male cy wipowed [] DivorceD [] asa yes. 
10a. dere, OCCUPATION Loos kind . pelle 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mare rears "Per iL Co. Yelaware Uist ite. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. 5S. ARMED. Pace 416. SOCIAL SECURITY NO. |17. INFORMANT Address. 


{Yet, no, or unknown) (IF yes, give wor or dotes of service) 
NO I 


page 3 should be detached for use as the burial-tronsit permit. 


may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


the Stote Board of Health prior to burial, cremation, ar removal, and in any event, within 72 haurs after de 


TO HO 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] “}INTERVAL 8ETWEEN 
PART I. DEATH WAS CAUSED BY: fe} apy ne palate 
: IMMEDIATE CAUSE (a) oronary Occlusion 
4p otis / DUE TO 
Conditions, if ony, which Arteriosclerotic Cardiovascular 
gave rise to immediate f 
cause (0), stating the under- : s ‘a rs 
tying covse lott fa Dis. with hypertension 
a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i 
$ Yes[] Not 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (Stote) 
= duper: While kink ciate factory, street, office bldg., etc.) | 
Es p.m. 19 ot work [] of work 7] ' 
21.1 certify that (I) (this haspital) attended the deceased fram. ] 6 to_Tune__29., 194, that (I) (we) last 
saw the dgeeased alive an 8 PaRR M, from the causes and an the date stated abave. 
Ro. SIGHATURG 77 GED 
N= f ATTENDING. MED. STAFF 
_( Yee, f I iA A Mp. | PHYS TO ikector PHYS. / f OU: 
2c FAYSICIAN'S 7d. ADDRESS 
NAME (Type) ‘ : th ae 
harles H.Stones aan M.sDe Greensboro, M 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME“OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
[REMOVAL (Specify) 
D a 2-2 = 5 


24, FUNERAL DIRECTOR'S SIGNATURE i] D ADDRESS 25a. REC'D 8Y REGISTRAR 
‘ 


5 61 
Y..6. Leowlarn KresnsOrero Wed - _|omilt 


